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OPENI NG COMVENTS/ M. Wl ters 4
SEATTLE, WASHI NGTON; WEDNESDAY, JANUARY 5, 2000

6:55 P. M

THE ASSEMBLY OF THE PUBLI C HEARI NG regar di ng Ergonomi cs,
convened, M. Selwn
Walters and
M. M chael Wod,

presi di ng,

OPENI NG COMMENTS
MR, WALTERS: Good evening, |adies and
gentlenen. | now call this hearing to order.

This is a public hearing sponsored by the
Departnment of Labor and Industries. M nane is Selwn
Walters. | amthe Agency Rules Coordinator. And with ne,
as co-hearing officer, is Mchael Wod, the Senior Program
Manager for W SHA Policy and Technical Services with the
Departnment. W are representing the Director, Gary More.

For the record, this hearing is being held on
January 5th in Seattle, Washington, beginning at 6:47 p.m
The hearing is authorized by the Washington I ndustria
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OPENI NG COMMENTS/ M. Walters 5
Saf ety and Health Act, as well as the Administrative
Procedure Act.

Once the formal hearing is closed, staff will be
avail abl e for additional questions. |If you have not
al ready done so, please fill out the sign-in sheet |ocated
at the back of the room This sheet will be used to cal
forward individuals for testinobny and to ensure
participants are notified of the hearing results.

For those of you who have witten coments that
you would like to submt, please give themto Jeff Gimm
Jenny Hays, Josh Swanson, in the back of the roomwho are
wai ving to you.

W will accept comments until 5 p.m on
February 14th, 2000, for those unable to subnmit coments
today. Comments may be nailed to the Departnent of Labor
and Industries WSHA Services Division. The address is
Post O fice Box 44620, dynpia, Washington. The zip is
98504.

We are al so accepting conments by e-mail, and the
e-mai | address is in your packets, but | will repeat it.
It's ergo, e-r-g-o, rule, one word, at |ni.wa.gov, or you
may fax your comments to us at (360) 902-5529. Pl ease
remenber that your fax comments should be ten pages or
| ess.

The court reporter for today's hearing is Wade
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OPENI NG COMVENTS/ M. Wl ters 6
Johnson of Starkovich Reporting, and you may purchase
transcripts of today's proceeding fromthe reporting
service. Also, copies of the transcripts will be avail able
on the WSHA home page, and the address for that page, and
you will be bear with me, is ww | ni.wa.gov\w sha\ergo.
These transcripts will be available online w thin about
three weeks. Any request for copies of the witten
transcripts submtted to the Agency will be forwarded to
the court reporter. And 1'd like to rem nd you that the
court reporter does charge for transcripts.

Notice of this evening' s hearing was published as
99-23- 067 of the Washington State Register on Decenber 1
and Decenber 15th, 1999. Hearing notices were also sent to
interested parties. 1In accordance with section 49.17.040
of the Revised Code of Washington, notice was al so
publ i shed 30 days or nore prior to this hearing in the
foll owi ng newspapers: The Journal of Commrerce, The
Spokesman Revi ew, The d ynpi an, The Bel |l i ngham Heral d, The
Col unbi an, the Yakima Heral d- Republic, and the Tacona News
Tri bune.

The hearing is being held to receive oral and
witten testinony on the proposed rules. Any comments
recei ved today, as well as any witten coments that we
receive later, will be presented to the director.

In order to evaluate the potential economc
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OPENI NG COMMENTS/ M. Walters 7

i mpact of the proposed rule on small business, the
Department conpleted a Small Busi ness Economi c | npact
Statenment in accordance with the Regul atory Fairness Act.
A copy of that statenment should be part of the package you
have at the back of the room

W will allowten mnutes for testinmony. |If tinme
permits, we will allow additional testinony be given after
everyone has had an opportunity to speak. Please keep in
mnd that we have allowed a full nmonth to receive witten
comments, the cutoff date being February 14th, 2000.

| would like to remind you that that is not an
adversarial hearing. There will be no cross-exam nation of
speakers; however, we nay ask clarifying questions.

As stated above, when all speakers on the hearing
roster have had the opportunity to present their testinony,
we will provide the opportunity for everyone who so desires
to present additional testinony.

In fairness to all parties, | ask your
cooperation by not applauding or verbally expressing your
reaction to testinony being presented.

I f we observe these few rules, everyone will have
the opportunity to present their testinmony and help the
Director to consider all viewpoints in nmaking a ful

deci si on.
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ORAL TESTI MONY/ Ms. Bearce 8
ORAL TESTI MONY

MR WALTERS: 1|In an effort to expedite the
process, | will call panels of testifiers generally in
panel s of three. So, at this time, we will take ora
testinony. Please identify yourself, spell your nane, and
identify who you represent, for the record.

The first panel is Sally -- forgive nme for
but chering your names -- Bearce, Kate Gartshore, and Joane
Keehan. After that panel cones up, Christine Lakey, Sherry
Davenport, and Nancy Wight should be prepared to testify.

MR WOCD: | noticed sonme concerned
expressi ons when soneone said that we will allowten
mnutes for testinmony. That's up to ten mnutes per
person, although, you don't need to feel conpelled to use
it all.

MR. WALTERS: Sally Bearce, Kate Gartshore,
and Joane Keenan. Ms. Bearce.

MS. BEARCE: Hi, I'mSally Bearce. |
represent the OPEIU Local 8. | have carpal tunne
syndrone, which is al so known as an occupational di sease.

I amin favor of proposed |egislation for ergonomnc
standards for the workplace and urge the Departnent to
i mpl ement the ergonom c rule.

Since January 30th, 1998, | have struggled with
the ongoing pain of carpal tunnel syndronme. Labeled as an
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ORAL TESTI MONY/ Ms. Bearce 9
occupati onal disease, it was the direct result of the
absence of an ergonom c setting provided for me at ny work
desk, according to ny heal thcare providers.

After a long period of pain, treatnent, and
surgery, | amnow told by the doctors that ny condition is
fixed and stable. | agree with this, but nust point out
that | am by no nmeans, cured. M whole life, both
prof essi onal and personal, has changed, and each day is a
chall enge to deal with the pain and the nunbness and
tingling sensations that | feel.

Many days | maintain a normal routine; however,
the pain is never conpletely gone, and some nornings |
awaken to such an anmount of pain, with the inability to use
ny hands for even the sinplest task, such as getting ready
for work and driving to work. These are the days when |
simply cannot come into work or need to work | ess than ny
ei ght hours and, thus, have been granted the FMLA, which is
the Fam |y Medical Leave Act, to use for tinme |loss at work.

If ny enployer had initially provi ded ergonomic
instruction and assistance to set up a desk for ne, the
fol |l owi ng expenses coul d have been avoi ded: The expense of
ny treatnent and surgery, which has been over $4,000; the
expense of my ongoing tinme | oss, which is inestimable; the
nonetary award, based on the inmpairnment rating; and the
ongoi ng responsibility for treatnent, should ny condition
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ORAL TESTI MONY/ Ms. Gartshore 10
worsen during ny lifetinme.

An ergonom c specialist was recently utilized
when our office relocated. Since then there's been a | ow
to no anmount of conplaints by nmy coworkers of carpal tunne
or of back pain, and there's also been a significant boost
i n enpl oyee noral e because pain can be enotionally
debilitating.

MR. WALTERS: Thank you.

Kate Gartshore.

M5. GARTSHORE: My nane is Kate Gartshore,
and |'ve been working at Harborview Medi cal Center as a
regi stered nurse on the Rehabilitation Unit for over 12
years now. |'ma nenber of SEIU 1199 nenber.

| have been injured on the job at Harborvi ew
doing routine patient care in the first seven years of ny
career nmore tines than | have working for the Washi ngton
State Ferries System during the sane anount of tinme, using
heavy equi prent to push and pull off of ferries, to | oad
and unl oad passengers, and using heavy equi pnment on the
dock to help unl oad the boats.

|'"ve seen the acuity at Harborview of patients
increase incredibly over the years, as well as patients'
average weight, as well as the general public. And in the
time that |'ve spent in rehab, |'ve seen patients' stay
decrease, shorter time, shorter length of stay, which means
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ORAL TESTI MONY/ Ms. Gartshore 11
nore intense rehabilitation, less tine for the same ampunt
of work to get people rehabilitated.

| think nurses in rehab are aware of good body
mechani cs. W work closely with physical therapists and
occupational therapists to train our patients to use safe
body mechanics for nmobility. Nurses are trained by
physi cal therapists to transfer patients in bed to
wheel chair and comode chairs.

Nur ses on rehab usual ly have an assignment | oad
of three patients, one of which is a patient who has been
paral yzed because of a spinal cord injury, a stroke, burn,
or some other kind of debilitating disease. W have a tine
frane in which to prepare these patients to be ready for
therapy. To get themready for therapy means taking care
of their hygiene, their bowel and bl adder needs, dressed,
teeth brushed, up in their chairs before therapy in the
nor ni ng.

In spite of using good body nmechanics at the
bedsi de, nurses spend countl ess hours each day bent over at
the waist caring for patients, kneeling or squatting,
attending to patients' needs while patients are on the
comode chair or in the wheelchairs, and transferring heavy
paral yzed patients three to four tines wi thin an eight-hour
wor kday. This puts nurses at risk for muscul oskel eta
i njuries.
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ORAL TESTI MONY/ Ms. Gartshore 12

I, nyself, know of four nurses who are on the
rehabilitation unit where | work who have left nursing on a
permanent disability because of injuries to their backs and
to their spinal colum while at work. Personally, |'ve
been knocked to the fl oor when a patient | anded on top of
me during a transfer while in a bat hroom because of the
patient's uncontrollable | eg spasns that ejected them from
t he wheel chair.

|"ve worked with stroke patients who are unaware
and unable to control one side of their body. And what
they do is they pull against you. It takes all your
strength to get themto come to a sitting position after
they are laying in bed. | have worked with patients who
are so di sabl ed and deconditioned that they need three to
four people to help themwth turning in bed every two
hours or positioning upright so that they can have their
basi ¢ needs met, such as eating and taking nedications.

|'ve had three injuries nyself, to ny back, neck,
arm because of repetitious novenents, heavy lifting,
bendi ng for hours over the bedside doing patient care. |
injured ny back, resulting in a tingling sensation and
nunbness in ny fingers and nmy right armto nmy neck and back
after a heavy woman, a 200- pound wonan, her |egs gave out
during transfer. | was able to take tinme off and return to
work after a few days, four days. | was much younger
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ORAL TESTI MONY/ Ms. Gartshore 13

then. | don't think I could do that now.
Less than a month later, | injured nmy right arm
and wist. | have right lateral epicondylitis, which is a

tendon tear, and wore a splint on ny right armfor a nonth
while working. | was protecting ny back and using nmy arm
nmuscl es doing routine nursing care. Two weeks |ater
injured ny right knee, a right nedial meniscus tear. |
took nedication, attended physical therapy for nine weeks
to help that, as opposed to surgery. Even today | nust
guard nyself and ny knee agai nst stress during transfers
and lifting patients up in bed.

My last injury was in 1997. | was experiencing
| ower back pain at work that continued for two nonths that
| attribute to heavy lifting of patients, repetitive
novenents, continually bending fromthe waist in awkward
positions while doing ny job, patient care. After a bone
scan, the pain was diagnosed as a facet arthropathy in ny
| ower spine, which means unusual wear and tear on the facet
in your spinal cord.

|"ve al ways been a fairly healthy person and an
active person off the job. 1've been able to work in ny
field that | enjoy, nursing, but | believe nmy past injuries
and ny continued stress on ny body at work will limt ny
ability to work in this field in the future.

During the tine | was injured, it would have been
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ORAL TESTI MONY/ Ms. Keenan 14
nore ergonom ¢ usi ng nechani cal devices to transfer
patients to |ift patients, or it would have been better to
use a lift team as opposed to one person doing this.

| believe increased ergonomic laws will prevent
further injury to others, nyself, and coll eagues. Thank
you for letting ne testify at this public hearing.

MR WALTERS: Thank you.

Ms. Joane Keenan.

MS. KEENAN. Hello. Thank you.

My nane is Joanne Keenan. | also aman RN at
Har borvi ew Medi cal Center, and | amrepresented by District
1199 and SEIU, as well.

For over 15 years ny work has been as a permanent
hospital staff nurse at Harborview Medical Center in
Seattle. During this time, | have seen many of ny fellow
enpl oyees have been injured on the job, back, shoul der,
arm neck, and wrist injuries, as a result of either
repetitive patient care activities or as a result of
specific patient care incidents.

| have had two | ower back injuries as a result of
patient transfers and one neck injury resulting from
attenpting to restrain an out of control psychiatric
patient. Even when there's not been a specific event,
after a busy shift or several days on the floor, | often
experience | ower back, shoul der, or neck pain or arm
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ORAL TESTI MONY/ Ms. Keenan 15
nunbness. | often hear ny coworkers conplain of sinmilar
physi cal disconforts. These problens worsen as tinme goes
on.

Direct patient care demands repetitive bendi ng
over, over patients' beds or wheel chairs, for such
activities as physical assessnments. That's listening to
breath sounds, bowel tones, taking vital signs. W also
draw bl ood, start |Vs, give medications, feed patients,
bat he patients, change |inen, doing wound care, EKGs. |If
we' re not hunched over patients, we're usually hunched over
comput ers.

RN wor k includes much heavy lifting, patients and
equi prrent. As length of patient stay becomes shorter, nore
and nore tests and procedures need to take place in a
typical shift. An increased patient acuity results in nore
and nore dependency upon staff to provide heavy care,

i ncluding an increased nunber of transfers to and from
stretchers or wheelchairs in a typical shift.

Al so, reduced staffing -- reduced staffing, we
see it alot -- nmeans that there are fewer people avail able
to assist with transfers. On our floor if we have a
hospital assistant, there will only be one for 32 beds.
Nurses try to help each other, but often we're so busy,
because all of us are involved in our own situations. And
way too often we sinply nove, reposition, or even transfer
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ORAL TESTI MONY/ Ms. Keenan 16
patients w thout help or with not enough hel p.

When nurses hurt or becone injured, there's a
disincentive to report these things. Many of us fear we
will have trouble transferring or finding other positions
if we have a record of on-the-job injuries, especially back
injuries. Many of us have suffered disconfort, sought
outside treatnment, and sinply worked as best we could
despite injuries.

When consi dering nonitoring and enforcing
hospital ergonom c safety, | ask you to consider the
following three things: First, all nurses are at high risk
for ergonomc injury. Two, adequate staffing is essentia
to prevent injuries. And, third, though education of staff
is important, enforcenent of safety rules is crucial

Institutions need to be held to adequate staffing
and providing proper equipnment. Hospitals nust not be
trusted to identify their own risks. |I|nspections nust be
frequent and unannounced, and whistle bl owers nust be
pr ot ect ed.

Thank you for an opportunity to voice ny opinions
on this inportant issue.

MR WALTERS: Thank you.

"Il call Christine Lakey, Sherry Davenport, and
Nancy Wight. And after this panel Jay Herzmark, Matthew
Kei fer, and Patrick Burns should be prepared to testify.
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ORAL TESTI MONY/ Ms. Lakey 17
Ms. Lakey.

MS. LAKEY: M nane is Christine Lakey. |
work at the University of Washi ngton Medical Center. |
work in a nol ecul ar diagnostic |aboratory. And ny
coworkers and | use the | atest technol ogies for clinica
di agnosi s of genetic and nol ecul ar di sorders.

Just over two years ago, we brought two snall
| aboratories together, and upon talking to each other,
found that we were all suffering fromthe sane pain from
repetitive work that we do. And upon asking for help, we
found that there was nothing available in the state for
| aborat ory ergonom cs.

So, working with our |aboratory director, the six
of us in our |aboratory becanme proactive, so that we could
get better. W forned a support group with coll eagues in
anot her | aboratory, who have the sane disorders going on,
and thorough our collective experience and know edge and
detective work, began to enploy a variety of remedies to
hel p us get better. And these include |owering sone of the
bench tops to accommodate the variety of heights.

We have people fromfive-eleven to four-ten, al
working with the same equipnent and in the sane work area.
Lowering the waste containers to bench top height, trying
new ergonom ¢ sit/stand chairs, and nost inportantly
replacing all of our pipettes with ergonom c pipettes. And
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ORAL TESTI MONY/ Ms. Lakey 18
so far as | know, there is one conpany now that is catering
to the ergonomic problens in | aboratories, and they're
doing quite a business in Seattle.

We're also very diligent about limting the
nunber of pipetting events per week and being very good at
stretching every 20 m nutes. Sone of these experinments can
go on for several hours, and it's becone very inmportant to
stretch and know when your body has had enough.

When we started | ooking for help |last year, there
was no help available in the state for |aboratory rel ated
repetitive strain. Only after diligent search of the
l[iterature did we find published guidelines for |aboratory
ergonom cs from NI OSH and found several web sites from
ot her universities that were encountering the sane
problems. W found that virtually everyone who does PCR
Prelim nary Chain Reaction, work gets repetitive strain.

Currently, our departnent has forned a task force
to explore | aboratory ergonomcs with enphasis on education
and awareness. W found an ally in our risk managenent
departnent. Since the State Enpl oyee Health and Safety has
no experts in |aboratory ergonom cs, we've been trying to
get two experts fromlInmunex to give us their 45-nminute,
$75 workshop. It's quite a task getting this done. W've
been trying for nine nonths.

W' ve created a website for |aboratory
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ORAL TESTI MONY/ Ms. Lakey 19
ergonom cs. And all of this has cone because we, the

enpl oyees, found the solutions. W're working with our
coworkers and scientific instruments. W're working with a
machi ne shop. They made us foot stools, they made us

| aboratory aids, things that help us in opening repetitive
tubes and such.

Unfortunately, | still see many of my col |l eagues
suffering and continuing to cone down with repetitive
strain because the information that we have gat hered cones
fromthe bottom It hasn't cone fromthe nanagenent yet.
It's not fully available to all, and it's not being used in
an education manner for new people, new hires, and people
that continue to | earn new t echnol ogi es.

I would like to caution the State of Washi ngton
as the human gene projects nears conpletion, nore of these
tests will becone clinical tests and beconme comon in al
| aboratories and nore and nore technologists will be at
risk for this very preventabl e di sorder.

Thank you for letting ne testify.

MR. WALTERS: Thank you.

MR. WOOD: | have just a quick question.
You nentioned creating a website.

MS. LAKEY: Yes.

MR. WOOD: Do you happen to know what the
website address is for that, offhand?
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ORAL TESTI MONY/ Ms. Lakey 20
M5. LAKEY: | do not, but it's on the
Uni versity of Washington Medi cal Laboratory site.
MR WOOD: Ckay.
M5. LAKEY: And | can get that to you.
don't have the information right now
MR, WOOD: Thank you.
MR. WALTERS: Thank you.

Ms. Davenport.

V5. DAVENPORT: Yes. M nane is Sherry
Davenport. | belong to the OPEIU. | work at a snall
nonprofit law firm 1'mthe legal clerk there. There are
three regul ar staff enployees, and we have quite a few
volunteers. But | started there a little over a year ago,
about a year and three nonths ago, and shortly, not |ong
after, | started having problens with ny shoul der and ny
back, which, because | really needed the job, | didn't say
too much about. And the tinmes that | did say anything, it
was sort of like, well, this is the job, this is, you know,
what you have to do. And the volune of work is so great
that, you know, it was all -- | just tried to get through
every day.

Sone of the things that | noticed right away were
causi ng probl ens were stapling, punching holes, filing, the
transferring of files around. And those were things that I
did tell ny boss right away that | was havi ng probl ens
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ORAL TESTI MONY/ Ms. Davenport 21
with, but there was just nobody else to do it. And we
tried to find sone volunteers to help, and there have been
ti mes when people have cone in to help.

| did not open a claimwith L& wuntil this |ast
July because | had other health problens that seened to be
nore inmportant, and | just didn't realize that it was
sonmet hing that could be -- that would qualify, because it
was sort of a repetitive type thing, and it was part of --
not any particular incident would cause the problem It
was just an ongoi ng kind of thing.

But I did m ss work because it just got so bad
that | couldn't go into work. And | told the doctor about
it, and so | had an L& claimopened. | mssed work
nunerous times. | have pain going down my arm nunbness in
ny hand. And |I'm going to physical therapy, seeing an
acupuncturist. |'ve seen an occupational medicine doctor
at Group Health who has requested a workpl ace eval uati on on
a couple of different occasions. Nothing has happened.

And mmy enployer is willing to do what they --
they're willing to do what they can, but it's, you know,
we're short on funds, and they can't just spend all kinds
of money buying all sorts of equipnment, and they don't even
know if it will help.

So, what |I'm 1l ooking at now is maybe starting to
go to reduced hours, which would be a real problemfor ny
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enpl oyer or taking off some tine fromwork. |[|'ve used ny
sick leave and ny vacation days to take tinme off and go to
doctor appointnents, and | don't really think that that's
fair, but I knowthat I'mreally needed at work

In the long run the doctor told ne I m ght have
to think about |eaving that job. And what would | do? You
know, because it's just getting worse as tinme goes on. So,
you know, hopefully, if there were a rule inplenented, it

woul d help L& to help deal with situations like this, and

maybe, you know, | never would have had this problemto
start with. And that's about all | have to say. Thank
you.

MR. WALTERS: Thank you.
Ms. Wight.

MS. WRIGHT: Hello, ny nanme is Nancy Wi ght,
and I'ma nol ecul ar biol ogy technician at the University of
Washi ngt on Neurol ogy Lab and Medical Center. And six years
of extracting RNA, DNA and then doing assays, the PCR
assays, involving repetitive manipul ations of tiny tubes,
pi pettes -- we use those to neasure -- and a vibrating
platformcalled a vortex we use for mxing everything, has
left me with painful arthritis and tendonitis in both ny
hands and ny arms.

And |'ve had to switch to a different position in
ny | aboratory and nmake many changes in my personal life to
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acconmmodate the reality of weakened linbs. And | don't
think nmy problenms resulted from gardeni ng and sewi ng and
home conputer work, because |'mnot -- you know, wasn't
into those kinds of things when | started having these
probl ems, rather, they resulted fromperform ng the sane
joint-jarring notions hundreds and thousands of times a
week.

Basically, for the new biol ogy, you open a tube,
you pipette it, you close it, and you vortex it. You put
it in a centrifuge, and you take it out, and then you start
over again, and you send your specinen through a series of
those types of notions. And wearing single and doubl e
gl oves and working with extended arns in a bio safety hood,
which is required by OSHA and WSHA, it aggravated the
damage.

And | don't really think my injuries are a
function of age, although | think healing is nore
probl ematic for a m ddl e-aged person. Coworkers in their
20s and 30s al so experience simlar synptonms, to a greater
or | esser extent than | have.

And | certainly don't have any conpl ai nt about ny
enpl oyer, that | feel the |lab responded to problens with
investment in expensive ergonom c equi prent, not for ne,
but for everybody, greater task flexibility, and job
reassi gnnent. However, had a workpl ace ergonom c plan

PATRI CE STARKOVI CH REPORTI NG SERVI CES
(206) 323-0919



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ORAL TESTI MONY/ Ms. Wi ght 24
exi sted several years ago, today | probably would live

wi t hout a wardrobe of various braces and supports for ny
thunbs and wrists and el bows.

And | feel very strongly that the current L&l
process that focuses on individuals is insufficient. It
seens |ike a great amount of noney is poured into
docunenting and treating an injured enpl oyee when the nobney
m ght be better used to prevent injuries to other workers.
| mean, nmaybe it's too late to help that worker do that
j ob.

And | really think a m ndful evaluation of
potential ergonomc risk is particularly inportant in the
new t echnol ogy workpl aces where the injury statistics are
still in the making.

And | like the caution zone concept. | think
it's as good a place to start as any. And if the mgjor
expense of a workplace is payroll, it nakes sense to
prevent workers frominjury.

A custom zed ergononi c plan could hel p nmany
ways: ldentify risk areas, determ ne the nobst appropriate
purchases of equi pnment and furniture, to gui de deci sions
about new protocols, to educate new workers, and to outline
corrective measures to help workers in that workplace with
repetitive stress problens.

And | think an ergonom c plan would al so make
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enpl oyees responsible for their own well-being, i.e., they
need to uses ergonom c equi pnent, even though it often is
| ess convenient or doesn't work as well or takes |onger or
whatever. And | think really enpl oyees should be
responsi ble for monitoring their own well-being and
reporting synptons early enough to benefit fromtreat nment
or to benefit froma nodified work assignnment.

A state nandated ergonom c program woul d
encourage nmanufacturers to invest tinme and research to
design better equipnent and assay kits. There's a lot of
so-cal | ed ergononic stuff out there. There's just junk. |
think in my own field the currently ergonom c pipettes and
tubes and racks, they have a great deal to be desired. |'m
eagerly awaiting the second generation of ergonomc |ab
equi prrent with inprovenents.

And as a hunble Tech 1, | haven't had much
success calling a vile manufacturer to suggest they produce
some kind of overpriced plastic wench to open their screw
top tubes. It's just not cost-effective for themto
bot her, but if suddenly all the biotechs get on board with
this ergononi c standards, then maybe they' |l start
| i stening.

| also think there needs to be nore research,
gender research. For instance, in ny ow |ab, that nmany of
the wonen report the same kind of problens that | have, but
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only one of the nmen. So, soneone needs to be looking into
that when they're doing the studies about hands and what

ki nd of equipnent is effective.

And, finally, | think that ergononic education
for both enpl oyees and supervisors is crucial for success.
An in-house ergonom ¢ plan woul d make safety training nore
rel evant to workers, particularly, if the format is
hands-on, rather than lecture. | nean, typically, you go,
you snhack, you snooze, you sign a paper, and then you go.
You' ve heard a |l ecture, but, yeah, let us try out the
equi prrent and di scuss, as fell ow enpl oyees, what works and
what doesn't work and how can we nmeke it better. And |
think this programwoul d encourage this type of an
interactive safety program

And | think the supervisors need to realize they
have a responsibility to assign work in a way that
mnimzes repetitive injuries, even if there's a | owner
output, but | think the enpl oyees have a responsibility to
nmake their needs known. | nean, the supervisors can't be
psychi c.

And | hope the state proposal will be accepted
and that enployees will be given a role in devel opi ng
ergonom ¢ plans in their workplaces. In my workplace nost
of the changes were the result of enployee suggestions.
And | hope that employers will accept the plan in the
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spirit of protecting their nost valuable resource, their
enpl oyees, rather than seeing the proposal as yet another
tiresone case of state-mandated paperwork. Thank you.

MR, WALTERS: Thank you all for com ng.

Jay Herzmark, Matthew Keifer, and Patrick Burns.
And after this panel, Frances Al exander and David Kal man
shoul d cone forward.

M. Herzmark.

MR HERZMARK: My nane is Jay Herzmark. [|'m
here representing the WAshi ngton Federation of State
Enpl oyees. So, it's part of the American Federation of
State, County, and Minicipal Enployees. W represent state
wor kers across the State of WAshington and al so across the
country.

| just wanted to mention, I'man industri al
hygi enist, and | work for ny enployer's safety departnent.
My enpl oyer does have an ergonomic program |In the past, |
di d hundreds of ergononic eval uations as a nenber of the
safety departnment. | did themin mail sorting operations,

i n warehouses, in |aboratories, offices, clinics, and
probably ny favorite was the noney counting operation.

And sometimes the departnments woul d make changes,
oftentimes not, though. A lot of these changes that |
recomended, sonetines they could be as sinple as putting a
desk up on 2-by-4s because the desk was too | ow for
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sonebody that was tall. Very rarely did they cost anything
nore than a new chair.

Now, though, nobody in our Department does
ergonom ¢ eval uations. CQur enployer has cut back on those,
and the reason that they've given for that is, and | just
want to enphasi ze exactly what they said. They said they
don't do them because they're not required. |In fact, just
an hour before this neeting, | had to attend a hearing
because ny enpl oyer is proposing to suspend nme for five
days for doing an ergonom c eval uation on ny |unchtime.

Meanwhi | e, you know, we're not doing ergonomc
eval uations, we're not nmmki ng recomendati ons for changes
in the workplace, but many, many enpl oyees are getting
hurt. Ergonomic injuries are the nbst expensive part of
our workers' conp program

| did say we had a program an ergonom c program
and our ergonom ¢ program consists of, we nmake sone cl asses
avai | abl e where we teach people how to arrange their own
wor kst ations, and we al so have sone witten guidelines that
are avail abl e.

I found that the UWprogramis about as effective
as a bl ank piece of paper, in many cases, but that's not to
say that it's conpletely ineffective, because | found that
if you cut a hole in a blank piece of paper and you stick
your thunb through it, you can kind of tape it up and use

PATRI CE STARKOVI CH REPORTI NG SERVI CES
(206) 323-0919



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ORAL TESTI MONY/ M. Her zmar k 29
it as a wist splint, like this one here. It's alittle
difficult to put on yourself.

MR. KEIFER: Do you want some help with
that? |'ma doctor.

MR. HERZMARK: Thank you. So, now we have
our -- this is as effective as our enployer's ergonomc
program W at AFSCME and Washi ngton Federation of State
Enpl oyees do appreciate that L& has gone to the extrene
effort of proposing this standard. W really do appreciate
it, and we think it would be very hel pful. And we just
want to say that we think it's pretty obvious that nost
enpl oyers -- | shouldn't say nobst of them-- that many
enpl oyers will not do what needs to be done to make their
wor kpl aces safe unless they're required to. Thank you.

MR. WALTERS: Thank you.

M. Keifer.

MR KEIFER M nane is Matthew Keifer. [|'m
an occupational nedici ne physician, and |'m here
representing nyself, but nmy affiliation should be stated.
| work at the University of Washington in the Department of
Medi ci ne, Environnmental Medicine. |'mthe programdirector
of the program Qccupational and Environmental Health at the
Uni versity of Washi ngton.

| came here, basically, to reinforce what |
thought was a very excellent first step towards reducing
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the problems that face us in the work force. The ergononic
probl ems that really burden both the clinical nanagenent of
occupati onal care, occupational nedical care, and really
burden the workplace in the United States.

| don't think it's inmportant to go through the
statistics because they've been said many tinmes, but we are
aware that three-quarters of a mllion ergonomc injuries
happen on a yearly basis in the United States, and we
really need to address that problem [It's an enornous
burden econom cally for enployers; it's an enornous burden
for the nedical system and it's a tremendous burden for
t he enpl oyees.

In ny own personal experience |'ve seen many
patients, probably 10 to 20 percent of ny patients are
severely inmpaired by their ergonom c problens. Probably 25
percent in total is the nunber of ergonomic patients | see
on a regular basis. So, |I've had the experience of working
through these cases, and they're not sinple, they' re not
quick, and it usually takes a person as long to get better
as it took themto get sick. As a result, they are injured
for along tine, it's costly for the enployee, and it's
costly for the enpl oyer.

The stories that | heard earlier today of the
peopl e who canme up here and testified about their own
experience, | could go through and give you ot her exanples
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of peopl e who have had simlar experiences, who have been
ny patients. And it's really a tragedy. One of the
greatest and nost problematic parts of this is the fact
that the tragedy is oftentimes not recognized by the

enpl oyer. The enpl oyee does becone a weakened worker, as
result of the liability to the workpl ace.

The enpl oyee, thensel ves, see thenselves as a
liability to the workplace, and it has an inmpact, not just
on their physical well-being, but their nental well-being.
So, the damage goes well beyond the physical damage that's
caused by the ergonomic injury; it inmpacts the person's
ego, strength, ultimately inpacts their self-inmage, and
often brings on conditions such as depression and ot her
ki nds of consequences. So, this is a problemthat's very
ext ensive, very broad, enornous in terns of its inpact, and
sonmet hing that definitely needs to be addressed.

The one thing that | particularly am pl eased
about, in terms of the standard coming forth is the fact is
that it's proactive. It doesn't wait for injuries. It
asks that an assessnment be done ahead of time. It asks the
enpl oyers to l ook at their own workplace to come up with
sone of their own solutions. It's creative. |t appears to
me to be flexible and well thought out.

| want to point out an exanple of how effective
some of these programs can be, because | think there's a
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feeling that this is -- on the part -- that there's a
feeling on the part of sone people that this is a bit of

hot air, that this is just rule making for the sake of rule
maki ng.

Recently there was an article published in the
Journal of Cccupational and Environnental Medicine, and
it's a report from Johns Hopkins University of a programin
whi ch they had an integrated tripartite program of
ergonom ¢ assessnent, nedical assessnment, and workpl ace
eval uati on with recomendati ons for inmprovenent.

And over a period of 1992 to 1998, they
effectively in Johns Hopkins University reduced the nunber
of ergononmi c nmedi cal assessnents to near zero. At tines it
was actually zero for a year and then bounced up to nine or
ten, at times, but they dramatically reduced their
experience. \Were they were normally having sonmewhere in
t he nei ghbor hood of 100 per year, they effectively al nost
reduced to zero.

Initially, they did have slight increases, there
was a slight bunmp as they brought this systemon line,
probably shaki ng out fromthe woods sone of these cases
that, basically, didn't have the courage to cone forth
earlier. But in the end they ultimtely reduced their
probl em enornously and nade an enornous i npact econonically
and in the health of the workers.
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So, for those who woul d say there's not much
evidence for this, | would say there, in fact, is a lot of
evidence for it. |In fact, it continues to pour in. And as
a nedi cal professional, who sees these people on a regul ar
basis, | applaud the work of the Department of Labor and
Industries in nmoving forward on this rule making. Thank
you.
MR. WALTERS: Thank you.
MR WOOD: Dr. Keifer, can | get slightly
nore detailed citation for the record?
MR KEIFER It's Decenber 1999 Journal of
Cccupational and Environnental Medicine, Volune 41, No. 12,
and the author is Bernacki, B-e-r-n-a-c-k-i, Edward, page
1032.
MR. WOOD: Thank you.
MR. KEl FER:  You bet.
MR WALTERS: Thank you.
M. Burns.

MR. BURNS: Good evening. M nane is

Patrick Burns. |1'ma carpenter. 1've been a union
carpenter for 26 years. | ama nenber of Carpenters
Local 131 here in Seattle. | represent nyself, but | think

| carry the sentiment of many carpenters in the field.
Personally, | feel particularly lucky, in that
being a carpenter for 26 years, |'ve seen a lot of
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different work experiences that really cause a great dea
of strain and suffering. |1've had times in ny life where |
wondered if | would be able to work ny trade again. And
being in that position, | had to look at -- | | ook out and
wonder if I'mgoing to be able to support nyself, and, at
the tinme, ny daughter who was living with ne.

So, the two particul ar experiences |'ve had as a
carpenter, the first one happened when | was an apprentice
inthe first six nmonths of nmy career. | was working for a
company that builds concrete decks, concrete floors, the
ones we all walk on. The process of building those floors
is to use netal pans to build a beamin the floor for
structural integrity.

Those pans, which are capped, weighed at the
time -- this has changed since then -- but they wei ghed, at
the time, 80 pounds. |'msix-foot-three. | was given a
space of five-foot-six to strip these pans out, to pick
them out of the ceiling, turn, twist, and drop them

| was not -- did not have the correct physica
stature to do the job. There is many nen who can do that
job, and do it day in and day out and go horme okay. | had

a back injury, that was a back injury at the age of 23.

Ten years ago, | was working on a fram ng job.
We were renpodeling a school in north of Seattle. | was
working on a radial saw. | was working on a table that was
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maybe this tall, and | had to bend over continually day in
day out for two or three weeks. After a period of tine, |
began to experience a sharp pain in ny back. |If felt |ike
a dull butter knife digging into ny back continually.
had to stop my work process, go over to a place | could
just hang nyself by ny hands to try to relieve the pain
Finally -- and | didn't want to say anything. |
didn't feel confortable saying anything to ny enpl oyer.
This kind of sentinment that's being expressed now by L&l
bei ng expressed by uni ons, and al so bei ng expressed by
enpl oyers, just was not present at that tinme. | worried
about ny job.

But finally the pain got so bad I went to mny

enpl oyer and said, "I have to go to the doctor; I'mhurt."
They allowed nme to go to the doctor. | actually went to a
chiropractor. | was surprised he was able to relieve the

suffering in four visits. But, as soon as | was okay to go
back to work, | was laid off. That's the dark side of
these kind of situations, being that enployers, once they
realize they have a risky enployee, get rid of them W
just don't fit in.

So, in total, about the sentinment of this and the

intent of these new rules, |, personally, whol eheartedly
endorse them | know nany of ny brothers and sisters in
the field endorse them | hope the enployers can
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under stand how strongly we feel about it and how i nportant

it is to us, because we want to work hard, we want to

produce, we want to nake themrich, we want enough noney to

be able to afford our needs in this economni c environnent.
Thank you very much.

MR WALTERS: Thank you. M chael has a
question.

MR, WOOD: Wen you described your initia
injury, you referenced the fact that the weight of the beam
has changed. | was just curious, has it increased or
decreased?

MR BURNS: Actually, it's decreased.

VWhat's going on is that there are engineers | believe
working to figure out how to nake these processes nore safe
and nake it easier on enployees. And the sanme conpany for
whom | worked, used to have the worst safety record,
believe now is one of the best conpanies in the nation.

MR. WOOD: Thank you.

MR. WALTERS: Thank you.

Frances Al exander and Davi d Kal man.

M5. ALEXANDER: |'m Frances Al exander.
That's F-r-a-n-c-e-s. And | ama paral egal advocate. |'m
a menmber of OPEIU locally. | work for a private nonprofit

law firm The work | do is kind of unusual because when
one thinks of what | do they think, well, what repetitive
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tasks do you do? The only thing is | wite, about 90
percent of my job is witing by hand. The rest of the job
is doing filing. And nore and nore tinmes it's on the
phone, | do hearings on the tel ephone. | represent
claimants in unenpl oynment hearings, so | do a |ot of

t el ephone hearings these days. But | wite. | also do
computer work, very little of that.

In the process of doing these tasks, | have
devel oped a recurring tendonitis in my el bow and a trigger
finger, ny thunb in ny right hand.

And ergonom ¢ assessnment woul d have prevented
these injuries fromoccurring. | now cannot |ift anything
very heavy with ny left arm because the tendonitis cones
back. | have a tube, Styrofoamtube, that |I put around a
pen so that | can wite without having pain. And | went to
physi cal therapy and occupational therapy. | don't pick up
files anynore because | can't grasp. Wen | first
devel oped tendonitis, | couldn't hold a glass in nmy hand.

| dropped it, and | said, "Well, something is wong here.

Qovi ously sonet hi ng was.

So, I can't file anynore. | can't go through
files. | can't transfer files. | can't put the file in
the file cabinet, take themout. | can't cross over ny

body anynore and things like that.
| believe that anybody who works with a conputer
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these days needs an ergonom c assessment as to the distance
fromthe person that the conputer is, the height, the
keyboard, the chair, the distance that your |legs are from
the floor, where you put paper, if it's down flat that

you' re working fromor up on a hol der or whatever

Er gononi ¢ assessnents woul d reduce all of the injuries or
nost of the injuries that occur.

Al so, when | do use the conputer, which is very
little for word processing, | notice that | feel a strain
or a pulling in nmy wists, both ny wists, which makes ne
have concerns that if | really had to use the conmputer on a
constant basis, that | would devel op carpal tunne
syndrone. And |I'd rather have all this prevented than
havi ng cortisone shots in ny joints in very tender places
and possible surgery in the end.

So, | support the new rules that you're
proposing. | think they should go further and nandate that
ergonom ¢ assessnents be made in the workplace for all --
especially office work, but hospital work and all -- al
wor k.

The other thing | would like to do is just take a
nonent, and this has nothing to do with ergonomc
assessment, but since it's part of labor and industry here,
| would like you to reevaluate your position on failing to
recogni ze stress related -- work-related stress as a
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wor kers' conpensation injury. |'mtalking about
situational stress disorder and posttraunatic stress
di sorder and work-rel ated stress.

There are too nmany wal ki ng wounded that are
taking Prozac, Wellbutrin, Zoloft, and other
anti depressants, that never needed them before, but have
devel oped this in their job. And the Departnent of Labor
and Industry doesn't recognize it as a work-related injury,
and they shoul d. Thank you.

MR. WALTERS: Thank you.
M. Kal man
MR KALMAN. My nane is David Kal man

K-a-l-ma-n. | ama professor of environnental health at
the University of Washi ngton and chairman of the Departnent
of Environmental Health, and |I'm here representing nyself.

I would like to address ny conments to two basic
questions tonight. One is the scientific legitinacy of
proposing a rule in ergonom cs, specifically, whether or
not the body of infornmation available to this point is
sufficient to allow one to nake judgnments about both the
prediction of disease and the potential for reducing the
inci dents of disease. And then I'd also like to comrent on
the proposed rule, itself, at least in ternms of its
conceptual franework.

As a physical scientist and a person who has a
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ORAL TESTI MONY/ M. Kal man 40
professional interest in health and safety, | wanted to
conme down and comment tonight because | amaware of a
nunber of criticisns that have been offered of the
undertaking to formulate and i npl enent a rul e governing
ergonom ¢ i ssues in the workplace and ained at controlling
nmuscul oskel etal injuries and di seases.

| have been listening tonight and haven't heard a
| ot of commentary about those concerns, but | know from
previ ous experience that it is a concern of sone that the
current scientific understandi ng of what causes
nmuscul oskel etal injury is insufficient to provide a
certainty in distinguishing what workers are at risk from
what workers are not or provide a | evel of certainty about
what interventions will be effective and exactly how
effective they will be.

And I'mhere to offer the professional judgnent
that, while complete certainty is certainly |acking, and
while there is clearly roomfor inproved understanding,
bot h of the nechani sns by which the injuries occur, and by
an inproved understandi ng of how to best nanage these
hazards, neverthel ess, there is clear and convincing
evidence that nuscul oskeletal injuries are w despread and
represent a very significant burden, in ternms of both
wor kers and enpl oyers, and that significant reductions in
this unfortunate experience can be achieved with
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ORAL TESTI MONY/ M. Kal man 41
application of principles that are currently understood,
and that as those understandings are inproved in the
future, there's every reason to expect that the efficacy of
their ventures will get even better.

Certainty is a nuch desired thing, and, at the
sane time, we never have a level of certainty we would |ike
to have when we nove froma |aboratory or a theoretica
realminto the real word and try to solve real problens.

But sonme of the things that we can be nmuch | ess uncertain
about than other things are that, nunber one, in the
absence of any change, nuscul oskeletal injuries wll
continue to afflict a significant nunber, in the tens of
t housands of workers ever year.

We can be certain that whatever energing
techni ques are devi sed for managi ng these probl ens, that
they will include anal ysis of workplace tasks,
determ nati on of what workers are engaged in activities
that put themin awkward postures or at risk from heavy
lifting and repetitive notions and vibration, and that the
ki nd of anal yses that are required under the current rule
will be of use even as our ability to apply this
information gets better and better.

So, in summary, | would say that | think there is
an anple basis for being confident that the current rule is
not only justified, but, in fact, is an obligation in
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ORAL TESTI MONY/ M. Kal man 42
trying to manage this severe problem

And in terms of the approach that's being
offered, | find that it's a very reasonable one, in that it
tries to strike a balance between the significant variation
from wor kpl ace to workpl ace, pernitting enpl oyers and
workers to tune their particular approach to problens to
the workpl ace and to the specific circunstances of each job
and each industry, while at the same time creating a
framework which will nove the entire process forward.

G ven the, again, the relatively | ess uncertain
outcome, that without a rule, that some enployers will not
be responsive to this as a hazard affecting their workers,
| think that the current approach of a devel opmenta
process |l eading to continued inprovenent in this area is
appropriate, and | support it.

In sone of the witten materials that have been
distributed fromthe Departnent of Labor and Industries
comrent has been invited on the specific question of
whet her six years is too fast or too slow. | would -- |
guess ny conmment on that point is that | think that it
woul d be a very good thing if there were incentives for
workers -- for enployers who are in a position to inplenent
practices on a sooner tinme table than six years if those
i ncentives could be devised and put forward.

Nevertheless, | think that it is respectful of
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ORAL TESTI MONY/ M. Kal man 43
the significant challenge to workers, to enployers, and to
the state, as a group, to come up with the best and nost
ef fective techni ques for managi ng these hazards to all ow
this devel opnental period for collaborative probl em sol ving
in terms of workplace. So, | believe that the six-year
termis a reasonable one. Thank you for allowing ne to
make these coments.

MR. WALTERS: Thank you very nuch, both of
you.

I's there anyone el se who would like to testify?
Woul d you conme forward, please? Please state your nane and
tell us what you think.

M5. TAYLOR M nane is Kathi Taylor, and
I"'mhere for OPEIU Local 8. | was listening to ny fellow
wor kers who have sustained their injuries in working in
hospital s and nursing hones. And as nmy armwas tingling,
t hought, oh, ny gosh, I'mnot the only one. | succunbed to
a repetitive strain injury in California in 1985. | suffer
all the same synptons, all the sane pain, and it's been
going on for years and years and years, and it continues to
get worse.

They addressed staffing levels. And the reason
asked the question earlier about econom c considerations
and what woul d an enpl oyer be held to as far as econonic
repairs or, you know, inplementing things to reduce
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ORAL TESTI MONY/ Ms. Tayl or 44
repetitive strain injury, how far woul d they be required to
go in order to do that, and | kind of got a vague answer.

In nursing hones understaffing, it is a large
problem It's a terrible problem and | notice that in
this state, as in California, at the tinme, there is no
client-to-patient mninumstaffing ratio, |ike one aide or
one nurse to eight patients. Sonetines it will be one aide
or one nurse to 13 patients, 15 patients, because someone's
called in sick or because whatever or because they won't
hire nore staff.

That doesn't mean that the other requirenents by
the state to provide care for those clients decreases.

They still have to be bathed and fed and changed and turned
and all of those things within the sane eight-hour shift,
but instead you have three people doing all of those things
i nstead of six or eight, which increases their repetitive
strain or acute -- even acute trauma risk because they have
to be faster and do nore and stress thensel ves out as the
day goes on.

But, | can hear a nursing hone saying, oh, but we
can't hire nore staff. It would be economcally inpossible
because it woul d decrease our profit margin. Okay, but |
woul d say that there should be a staffing ratio inplenented
inthis state to maintain the safety of, not only the
wor kers, but of the patient or the client or the resident.
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ORAL TESTI MONY/ Ms. Tayl or 45

Because if they fall on top of you or if you slip
and fall on top of themor whatever happens, the injuries
coul d happen to everyone and then the enpl oyer has to pay
out big bucks. Wien | injured -- | work nights. W had
two aides for a whole entire facility full of people. And
they train us howto turn and transfer. And if you do
everything right, if you're doing 20 people an hour and
you're going and lifting and turning them and you're doing
that all night long, six times a night, five nights a week,
and there are two of you for like 60 patients, that takes
it's toll.

And when it finally put nme out of comm ssion, it
cost ny enployer a |lot of noney to get me back to where |
could go to work. It cost himthousands of dollars to
retrain nme, thousands of dollars for physical therapy,

t housands and thousands and thousands of dollars for
sonet hing that could have been prevented by an anortized
cost of an aide over a tinme period that would have been
much | ess inpactful to his profit margin or to his L&l
prem ums.

My not her al ways sai d an ounce of prevention is
worth of pound of cure. It's sonething we need to do. W
need to prevent instead of cure, because if you don't pay
now, you're going to pay later. Thank you.

MR. WALTERS: Thank you.
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Coul d you state your name, please?

MR MAVILLE: M nanme is Ken Maville,
Ma-v-i-l-1-e. And | was asked by District 11 steelwrkers
to cone down and talk to you. First of all, I'd like to
thank you guys for being on the frontline in inplenenting
this sort of thing.

| had an injury in June of 1998. | was tw sting
some valves, and | blew a disc out in ny neck. |'ve since
had it operated on, and | have a permanent problem And |
just want to say that this isn't going to help ne much, but
it's going to help our kids. They're going to have to go
to work sonmeplace. | hope it isn't under the sane
ci rcumst ances.

Don't expect all businesses to volunteer. This
has to be something that's mandatory. Certainly a |ot of
themare interested in hel ping, and the conpany | worked
for was, but they were a little late and a little short to
change the val ves over, just as they were in the process of
doing it before | got injured. It was a question of we
need production, and it's a question of we're budgeting for
next nonth for the valves. And ny understanding is, out of
20 val ves, they've still got a couple that need to be
repl aced since then, but it's being done.

The people that |'ve worked with, nost of them
had tennis el bow fromtw sting these val ves because it was
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ORAL TESTI MONY/ M. Maville 47
sticking. And one of the mechanics cane up with a plan to
fire themwith air, make a switch that you just had to
turn, and the valve would fire by itself. Very safe setup
very good for everybody's arm This is what's bei ng done
now, so, actually, that problemis in the process of being
sol ved.

But | would expect that all nanagers of al
compani es woul d see this as a necessity until sonething
i ke what happened to ne. They probably spent 50, $60, 000
on me now, when you're |ooking at $800 a val ve. You should
have a system set up, of course, to inspect all conplaints
and to assess sone kind of punishnment for violations.

| nsurance conpani es should be in the forefront of
establishing some sort of education as to find out what the
caution zones are and how to take care of them And I
thi nk probably when you want to inplenent a better way or
suspect that there is a better way to do the job, | think
going to the people that do the job and ask them what their
opi nions are, they may have a better idea. It may be a
cheaper one at that. I1t's sufficient to say, | really
appreciate this forum and | appreciate you being --
California is the only other state -- | appreciate you
being at the forefront of this. Thank you.

MR, WALTERS: Thank you.
Woul d you state your full name, please?
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ORAL TESTI MONY/ M. Wert 48

MR. VERT: Yes, ny nane is Joe Wert,
We-r-t, and |'ma union representative with UFCW Local
1001, and | represent healthcare workers including nursing
honme wor kers.

The first thing I'd like to say is that | concur
with ny sister at the end of the table, that at least in
nursi ng hones, a huge percentage of these types of injuries
could be alleviated if there was sone mandatory
staff-to-patient ratio. | just negotiated a contract in
Enunctl aw, and that was one of the biggest issues in
negoti ati ons was patient/staff ratio.

| know that California has this in their
ergonom cs rules. M understanding is that only applies to
hospital, it doesn't apply to nursing honmes. That's an
error in their part. | w sh Washington could put something
into their rules regarding this.

| would also like to say that we're very happy
with the work you've done. | realize the stunbling bl ocks
you cane across with enployers, and I'd |ike to address
that. There's an old staying in |abor that we never have
happy enpl oyees calling us up because they want to join the
union. And | think the same thing can be held true with
legislation, that if the problens didn't exist, you guys
woul dn't have been trying to work up with this bill. To
say that the problens don't exist or that we don't need
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these type of rules is sticking your head in the sand
The third thing I'd like to address is this

have a vested interest in this. M wfe' s a vocation

rehabilitation counselor. And if these rules are

i npl enented, it will probably cut into her business,

spoke with her, and she said that's business she'd g

| ose. WMany of the enployees that she works with, and

works with enpl oyees on L&, are out of work because

49
oo

a

but |
adl y
she

of

ergonom c type injuries. And that's all | have to say.

MR. WALTERS: Thank you very much. As
know, we are required by law to send you the results
these hearings, and so, could we get your address and
forth before you | eave?

MR VERT: | filled out a form

MR. WALTERS: Thank you. 1s there any
el se who would like to testify?

(No response.)

CLOSI NG COMMENTS

you
of

SO

one

MR WALTERS: Hearing none, |'d just would

like to remind folks that the deadline for submitting
witten comments is the 14th of February 2000, and |
like to thank all of you for coming to this neeting.
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CLOSI NG COMWENTS/ M. Walters
The hearing is adjourned at 8:01 p.m
Thank you all.
(Heari ng adj our ned

at 8:01 p.m)
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CERTI FI CATE

STATE OF WASHI NGTON )
) ss
COUNTY OF KI NG )

I, the undersigned officer of the Court, under ny
commi ssion as a Notary Public in and for the State of
Washi ngton, hereby certify that this is a true transcript
of the Public Hearing regardi ng Ergononics; that the said
hearing was taken stenographically before ne and thereafter
transcri bed under ny direction.

IN WTNESS WHEREOF, | have hereunto set ny hand and
seal this 21st of January, 2000.

Wade J. Johnson

NOTARY PUBLIC in and for the State
of Washi ngton, residing at Renton.
My conmi ssion expires 11/9/02.
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